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TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

_|_

Office of Labor-Management Standards No. 1215-0188
Washington, DC 20210 MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Expires: 11-30- 200 [/Z"

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penatties as provided by 29 U.S.C. 439 or 440.

READ THE iINSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPCRT.

1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report comrecting a previously
. MO DAY YEAR filed report, check here:

6 O ,;L—b 3,7 1 Eom O 9 @ | 2000 (b) TERMINAL — If your organization ceased to exist and this is s

terminal report, see Section XI! of the instructions and check here: - .. .

(c) SUBSIDIARY — If this is a report for a subsidiary organization of
Through (D) (9 30 200 your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS (Type or print in capital letiers.)

IMPORTANT First Neme,
TERRY ]
Peel off the address label from the back of the package Last N
and place it here. sLrame T rrnmmemeeemme oo
NELSON

If the label information is correct, leave ltems 4 through 8 blank.

PO. Box » Building and Room Number (if am
If any of the label information is incorrect, complete ltems 4 o g o ram)..

through 8
Number and Street e
4. AFFILIATION OR ORGANIZATION NAME 14de | H A M P r opnN R' \'2 E )
UNTTED PRoTHERHOOD oF CARPENTERS City
5. DESIGNATION (Local, Lodge, efc.) 6. DESIGNATION NUMBER
DraTRryclT CouncTe ST LOU! S
7. UNIT NAME (if any)
State ZIP Code + 4
9. Are your organization's records kept at its mailing address? ! —
{If “No,” provide address in ltem 75.) Yes X No m 0 b 3 { 3 q
75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.)
item Number
SEE ATTACHED SCHEDULE
Each of the undersigned, duly authorized gffi gabove labor organization, declares, under the applicable penalties of law, that ali of the information submitted in this report (including the information contained
in any accompanying docurmgrisy : inde e? signatory and is, to the best of the undersigned's knowledge wr, true, correct, Wn V! on penalties in the instructions.)
76. SIGNEDN____ 4 ’ . PRESIDENT 77. snene% Ly TREASURER
o ] {If other title, / L . (If other title,
B q (3IHA E)L{L'[ - 4809 see instructions.) x O a0 10 314 ) by Yo see inslructions,)
Date Telephone Number Bate Telephone Number
Form LM-2 (Revised 2000} 2 - 1 Page 1 of 12



FLENUMBER: ©Q O 2~ (p 377
During the Reporting Period Did Your Organization: 18. How many members did your
_ Yes No organization have at the end of the [ 856 c,
10. Have a “subsidiary organization” as defined in X reporting period? ,
; . Lo _
Section X of the instructions? .........cceveeeevrvevercnnnnne. A 19. What is the date of your organization’s MO ’ YEAR
" G o ad f next regular election of officers? 0b 22002
. Create or participate in the administration of a . .
o . 20. What is the maximum amount recoverable
!rust or other fund or qrgamzat_t[on, as de_f[ned under your organization's fidelity bond
in the instructions, which provides benefits for for a loss caused by any officer or
members or their beneficiaries? ... X employee of your organization? S5ocooo0
» . . 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) \ (Enter a minimum and maximum if more than one rate
110121 I SRR X appﬁes for any ﬁne')
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in :
any manner other than by purchase or sale? .......... X (2) Reguiar Dues/Fees | $270 OFWAGES peres =
,&l' -¢ {Month, Year, etc.)
b) Initiation Fees 40—~ 7 800y
14. Have an audit or review of its books and records (b) Initiation Fees $
by an outside accountant or by a parent body {c) Transfer Fees $ A/A
auditor/representative? .........ccccoccereencinecesieneennine X
~{d) Work Permits $ NA per
15. Discover any loss or shortage of funds or >< (Month, Year, etc.
Other Property? ... e seeee s senenes Y . . . . e
(Answer “Yes” even if there has been repayment 22. During the reporting period, did your organization
or recovery,) have any changes in its constitution and bylaws Yes No
¥ (other than rates of dues and fees) or in practices/ \
procedures listed in the instructions? .......ccccveveeeceeneen.e. ><
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor . procedures have changed, see the instructions.)
Ol'ganization or Of an emp[oyee beneﬁt plan? .......... >< 23. Were any of your organization's assets pledged
as security or encumbered in any other way
17. Liquidate or reduce any liabilities without x at the end of the reporting period? ......ooeeceevevccvvecviinenn ><
dleUrsement Of C&Sh? ............................................. 24. Did your Organization have any contingent )
liabilities at the end of the reporting period? ............co....... ><
(If the answer to any of the above questions is “Yes,” provide details (If the answer to ltem 23 or 24 is “Yes,” provide details in
in Item 75 on page 1 as explained in the instructions for each item.) item 75 on page 1.)

Form LM-2 (Revised 2000}

_|_

Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER: () O 2. — b 37

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
Item # (A) (B)
D5, CaSN 1 verreersseesseemessseree s sseseses 539 8a9 3116 896
_‘\_‘\- B o °
) 26. Accounts Receivable........cccoeeeeceeene .. | - -
4 27.L0ans ReCeiVabIE......ccovvvverrsrsserreesnrees 17 Hqq 64934 Y564 352
g 28. U.S. Treasury ScUrities ........o.... o1 5905 A09 5 é ‘-f ﬁ
20, INVESHMENTS ... veeceeeeeereeeseesesnanenes 2 3513998 2666953
30. FiXed ASSEIS ..oeuceereeerseecesescnsssaresneens 5 Y521 Yab 6359976
31. Other Assets ..cccoovvevreeencrrnicnnneees 3 : [ 3 34 q 8 | 1 l} (C’ 9-3&5
32, TOTAL ASSETS +vocereserssmrsserssrssn /15891073 20 490 @5
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltemn # (C) (D)
33. Accounts Payable........c..cccovcvineininns
ﬁ 34. Loans Payable ..........ceoeereeeveeerrerrenenne. 8 356679 217393
l: .
g 35. Mortgages Payable ........cocceeeveeerrennen. , ,
5 36. Other Liabilities .....ccoureeeereeecenrecenreennnne 4 1) % 6779 30 273
37. TOTAL LIABILITIES .eoovorrreeersersrne 71758 4347566
38. NET ASSETS
(ltem 32 less Item 37) ...evcvceviviiiinnnes / [ L‘{ { Lf 3 ) 5 / b 1 L{ ;LLJ 8 5
Form LM-2 (Revised 2000} - 3 Page 3of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS
Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER: () (9 Q — (o 3'7

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT

ltem # ltem #
39, DUBS ..ceeeeeceeecetem vt Cf 508L{85 56. TO OffiCers.. .o 9 30| 7 [
40. Per Capita Tax .....ccovveremerevevenennne. l 5 { 53 L]l 57. To Employees......cccoueeeveercreeenenn, 10 e é/ 8B X7 15
41, FEES .o 55 8 c;l] C |ss. PerCapita Tax .......cocveevevevccenee I 8 0 156
42. FINES i 59. Fees, Fines, Assessments, efc. ..... "11 (o >4 32
43. Assessments........weeee.. N 23 7 S 60. Office & Administrative Expense....| 13 l [ O E)Ci 5
44. Work Permits........cccvrevvrinenene 61. Educational & Publicity Expense ... 5] L[. 5005
45. Sale of Supplies ...c.cccceveeeeviceneee.. 62. Professional Fees ........ccuevieneecennn. ! '75 Cfi [ i9
46, INMBBSE .ovvrrreereor e 529 2o 7 [6a Benefits 11 9883 4a
47. DVIdends .............cooosrierererrerene. I} 31 b |e4. Contributions, Gifts & Grants ........ 12 xo9q 034
48, RENS .oooecveoeeeeeeeeeeeseeeeeeeeessenns 510 34 "] 165. Supplies for Resale........ooeeronnn......
. g;fdoglsr;\gigtments& __________________ 6 A3k 9 900 66. DireCt Taxes .........cccovevmenivrcsnnencne. 271847
50. Loans Obtained.........oooooee. | 8 67. Withholding TAXES ——.ooovvvvrorreeon. 9 3 L350
51. Repayments of Loans Made ........ 1 7 Y 7 B C? (o %8 ,5,‘,"([;’5’ issesgslnvestments& _____________ 7 3533 &\
52. On Behalf of Affliates for 69. Loans Made ...........oo.coorrrcer 1 929 1677
5. grig[)nurhggmgg{sogojl"heirsehaﬁ _____ 70. Repayment of Loans Obtained ......| 8 4o 7% 6
54. Other RECEIPIS ..ovcveeser e 14 b 70 B 4 |71 LpMaesotfunds

72. On Behalf of Individual Members...

73. Other Disbursements...........c........ 15 X034 3T
55. TOTAL RECEIPTS ... [ 7 ©710 {3 7 |74 TOAL DISBURSEMENTS ........ 19993570
Form LM-2 (Revised 2000) 2 - 4 Page 4 of 12

+

_l_



TN

__I_

If more space is needed to complete Schedules 1 through 8 or 11 through 15,

continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER: O O S (D ’3 "]

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS

RECEIVABLE

List below loans to officers, employees, or , . .
members which at any time duting the reporting Loans Repayments Received During Period Loans
period exceeded $250 and [ist all loans to QOutstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Period During Period Cash Cther Than Cash End of Period
(A) (B) (O (O)(1) {D)2) (E)
1. Name:ﬁﬂi&@ﬂh&mm Tebus g
Purpose: HELP MePT EXPen ses
§ | 3,500 lo,000 1, 500
Security: NenNg
£
Terms of Repaymentw
2. Name:_PYRAMID Copsrrullion
Purpose- Mﬂb DLLE.CH" A‘SG‘.- o o
- 3 500 600 B 500,00
Tk, Monh{y@ Index
@, .
Terms of Fhapayment-‘:5> Yor Faweipatciue ks
3. Name: HRTOM domES
Purpose: (BRGETING | - .
Security__ Ao
oy moteRes T
Torms of Repaymenwf&&_
4. Totals from additional pages (if any) 1/,_1[ 5l I(_[ 3 Lf Clocjur D30 74»7 6:;? b 3 §L 852 q &,'7’ 3 | 5
5. Totals of loans not listed above
8. Totalls of Lines 1 through 5 Y9 4934 Qa9 (6] T4 Babl 64| Bs53|4 50425 g
N : £ & &
Enter the Totals from Ling 6 in..........ccouememeeemrmnmsinieenns REM 27 v ersrerissrennans Item 69...ccereereeeecrceinerinns tem 51 e HEM 75 eccsirascreninnnnsnae ltem 27
Column (A) with Explanation Column (B)
Form LM-2 (Revised 2000} 2 -5 Page 5 of 12
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SCHEDULE 2 — INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

FILE NUMBER: O O a - Q, 3 7
SCHEDULE 3 — OTHER ASSETS

Description Amount Description Book Value
(A} {B) {A) (B)
Marketable Securities 1 TRATNZN G-Bo ok TAVENTORY =
1. Total Cost
2. Total Book Value bbb, 953
‘ S ABVANCE To Oow L, TNC oo, 00 |
3. List each marketable security which has a book
value over $1,000 and excegds 20% of Line 2. ASURDTSToN-ConsRucoA TA) FRecESS 1,510, 090
(a) _N/A 5.
{b) 6. Total from additional pages (if any)
{c) 7. Total of Lines 1 through 6 [ 77 le b Y _
{d) oty
Enter the Total from Line 7 in....ocvvvverecvenrie e ltem 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
"Amount at
5. Total Book Value Description End of Period
6. List each other investment which has a book value ) (B)
over 51,000 and exceeds 20% of Line 5. Also list each .
subsidiary for which separate reports are attached. 1. Rewrers! Securryy pEResrT 315
@ 2TAReLL LT THisL BINGS Y437
® 3. HEATHESVETY Faar_ DEPwszT [,54%0
(© st
4 BUTLDERS PROLos DEPosTr 25,1 8)
{d) 5,
(¢) Total from additional pages (1 any) 6. Total from additicnal pages (if any)
7. Total of Lines 2 and 5 Al & G533 || 7 Total of Lines 1 through 6 30 473
Enter the Total from LiNg 7 M. ..ovveccsrssseseeeeessssssssessssssanns Item 28, Column (B) Enter the Total from Ling 7 in ..o v, ltem 386, Column (D)
Form LM-2 (Revised 2000) 2 [N Page 6 of 12

+
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' SCHEDULE 5 — FIXED ASSETS

FLENUMBER: D O 2 — L 3 7

Enter the Total from Line 8, GOIIMIN (D) IN ceermereeee it sn s sssvesesares s sbabas s anasassssssnss

ftem 30, Column (B)

Cost or Total Depreciaticn or Book Fair Market
Description Cther Basis Amount Expensed Value Value
(A) {B) (C) (D) (E)
1. Land (give location): 4o HAMPToN, STlouts, Mo 437, 203 | 7/ 491,203 _H37,003 |
2290 S.ILENOLS ST., BEUEVILLE, TL 47,491 HT, 441 47,41
2. Totals from additional pages (if any) %
| 9990 S. TulINgsS ST., BELLEVLILE, TL [ 183,55 ady, 900 437 65 L 1B 553
4. Totals from additional pages (if any) 91,109 41, 708 bos He| ¢, 109
5. Automobiles and Other Vehicles Hop, 315 B Ak 325, 052, [25, 059
6. Office Furniture and Equipment [, 233,049 550, 115 65,934 ks, 934
7. Other Fixed Assets BUILDEN & IMPROVE MENTS 390,906 153,077\ AL38 B35 | 3,370,906
8. Totals of Lines 1 through 7 9784 423 | 2364647 | 6 3699 76| 9 om7, 245
4

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location) Cost Bock Value Gross Sales Price | Amount Received
(A} (B) (C) (D) (B)
1. SEE
2 ATTACHED
3. SCHEPULE
4,
5. Totals from additional pages (if any) 2459, 293 2326445 | 2,362,900 | 236300
6. Totals of Lines 1 through 5 2, Ysn, 2,326,445 2, 3(‘_’0‘] qoo| 2,369,900
% 7 7. Less Reinvestments -
A 8. Net Sales 23&‘1 900
&
EXHOT HNE TOTAI FTOM LINE 8 IN «.rroeeveeveeeereseseeessssesssemesoseeseseessssesessessssersesssarsessss et sssessasessssasas e stsnnnsessesesseesssnsesesse st smasasesess et sesemasec e btsesost srsssnenssens ltem 49
Form LM-2 (Revised 2000) 2 - 7 Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILE NUMBER: (O O 2 63 7

Description (if land or buildings, give focation) Cost Book Value Cash Paid
(A) (B) () (D)
. SEE _
2 ATTACHED
5 SCHEDULE
4.
5. Totals from additional pages (if any) S0, 162 | 52774945 | 3,633,011
6. Totals of Lines 1 through 5 56%.16%. | $277.945 | 3,533,211
/ : ///A 8. Net Purchases - 35332 N
ENLEr the TOAI fTOM LINE BN ..ot tess e e ce e esese e se s emese st see e seese s et e e s s sees s ee s e s s e e e ee et e e e e st e s e s s seeeeeese e Ite:n‘} 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Mads During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) (D)(1) (D)) (E)
1. UNITED BRoTHEAHoOA of CARD 2 500 = 2500 "'" —
2 UNSTED BRoTHERHooD OF CARP 855,81 38 3% — 817,593
SCoMmERCE RANK [,000,000 - - — 600,000
4 CoMMmeRLE  BANK 2: 800,000 — — - 2,500,060
5. Totals from additiona! pages (if any) —_— —_ —— _— —_
6. Totals of Lines 1 through 5 435%079 Yo 7806 o3¢ 7249 3
& i) it
Enter the Totals from Line 6 in .....cce.coceeoocevannn. tem 34 .o ltem 50 ...ovrvereeenns Hem 70 ..o, tem 75 ....cccoovecvveveee.. ltem 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) c -4 Page 8 of 12

+
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILE NUMBER: () (5 2 —”(-973 7

(A) Name {List alf persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters.) (before taxes and for Official Otiher
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter titie of officer, such as PHESJDENTorTREAsunEH) (C)* (D) (E) (F) (G) (H)
tNELSoN TeRRY | 94220| B0yl lqoq|  |113692
~EXEC SE c,Y/TRE_AS = ¢
tastName ...  FirstName N A . e
2 HEL st ... Twomas | %2637 FoL3] g9 30f 991 30
bR OF. ORGANIZG- s
sSWEENeEY  PaTRTZok| 37034 $okd| sisq] |t 003| 2
"4 SST Ex €. Specpy ==C
Last Name 7 . __ First Name ; o B N S R B o
sHOLZER Jo #N 24 099| 30kLY| 38323] 295 991
b1 R o F. :ru R:st::c suue
5-rAYLog S ,Lés Lz E 25%0 A530
™ PRESI DENT see O
6. KELLY BEL NT A v [ 3 60 | 36O
"™ NVICE PRLSJ: )E_NT' s C
7SCHWANN  TIMOTHY | 860 | BbO
™ CONDUCTO R see C
8. Totals from additional pages (if any) Q63 ] - —_ 9065 |
9. Totals of Lines 1 through 8 364, 026 32, 255 | 28, 820 L 95 ' D"I
//’ .
%22 ) o s vestins 1 23 396
Enter the Total from LiNe 11 N v....ucecceieeeceeesee s ltem 56 => [ 11. Net Disbursements 30 | 7 l i
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. ,C’é;‘,”g’,g"a’i‘,?;’f;;‘ﬁi 33,2522%’3,‘,’ ;',fdab;‘fagﬂf’eﬁ,’i;%‘iﬁ ;;;;Oggfgﬂgeg:fm

Form LM-2 (Revised 2000}

2 - 19

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILENUMBER: Y O 2~ (o 27

(A) Name (List alt employees who received more than §10,000 in total disbursements|  Gross Salary Disbursements
from your organization and any affilates. Use all capital letlers.) (before taxes and for Official Other

(B) Position (Enter employeo’s job tite.) other deductions) | Allowances Business | Disbursements Total

(C) Name of Affiliated Organization (i appficable) (D) (E) (F) (G) (H)

LWAL LA CE MANZEL | BOBS3| $0LY || 810 106727
i BWSINESS REFP.

2CAPUTA CARMELO| B0 (kls| 8004 3013 91 749
P B ST NESS REP

LGREGCORY LA RRY $0 058 B0064Y| G5 949933
Piin @ WST N ESS REP

4§N:'e££r,£ ?:MES go3c2| BobY|l £ 353 94719
o B WSTNESS REP

5. STANFLELD TounN 303258| 3063| 3773 9216y
P R4 St MESS REP

6. thg::a;:m additional pages (if any} 217, 190 { 129,042 04664 1 2408, 386

7. Totals for all employees who, during the reporting period, r_eceiveg

2:132%('1 ;; Isess in total disbursements from your organization an t_‘ O 5, | 5(,{ 0, 250 I, G) 27 Y| ,?, 03|
r,/8. Totals of Lines 1 through 7 298!, 540 |11, Ll | (30,25) 3, 23'1: 20 2
777777770 > =i 808 324

Enter the Total from LINE 10 iMoot ereeestessssessssessseees ssasesessssnsessnsserassnss sennsasssmsans item 57 =>

10. Net Disbursements 2.4 38 2118

Form LM-2 (Revised 2000)

+

Page 10 of 12 —I—
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SCHEDULE 11 — BENEFITS

FILE NUMBER: - O O 9- 10 «3 7

Description To Whom Paid Amount
(A) {B) (C)
- PENSTON CABPENTERS PENSIoN TRUST Fumb 211, 456
2. PENSToN UBCTA PENSION PLiN 511,741
S HEALT I ¢ RELFARE CARPEATERS HEALTHI WELFARE. TRUST 34 '1 5617
4 CoMTINUING PROFESSIONAL EDUCATIOMN FICE ENPLOYEES 578
5. Total from additional pages (if any)
6. Total of Lines 1 through 5 -__ ﬂ_@_@ 34>
i
Enter the TOA fIOM LINE B ..c.eeee et et ser s e v sie st st vet s s ha sb s e sisem s e s sh b e bt b e s abe sme b eme st nsssomadatesm b meardemensberesstbnns S ltem 63

SCHEDULE 12 —

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)
T-(ONTRIBUTION TD CHARTTIES Ha 128 I SEE
2OMTRIBITON To LABOR ORGANIZAT A4, 000 2 ATTACHEN
SCONTRTAUTTON To TU/ANTURED Y, 564 3 SCHEDULE
“CoNTRZBUTIoN TO GOLF TouRNAMENTS 9,430 4
5 PoLrTrcal. ConTRIBUTIONS 58 515 >
& CHRTSTMAS 6IFTS 345 6.
7. Total from additional pages (if any} ~ 7. Total from additional pages (if any) [ I [ IO 8q &
8. Total of Lines 1 through 7 B _ Q\OC_SIOBé,_ 8. Total of Lines 1 through 7 f CJ @Cr 5
i )
Enter the Total from Ling 8 i ... cciccceveneeereneean.. J18M 64 Enter the Total from Ling 8 iN ...cc.cccccvvvicecrinecivracnennsernnins ltem 60
Form LM-2 (Revised 2000) 2 11 Page 11 of 12



+

menuveer: 0 O3 —p 37

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
1 CHIPP FunDd RECEERTS 33,097 . SEE
2 GRANT ZACOME - DUKE LNV L 6] 2 ATTACHED
3 PRoLoan  REIMBURSEMENTS 8,000 3 SCHEDULE
+ DeposTT fRoM TRADE ORES, 93,560 .
5 BEMEVOLENT FUND RECEZPTS 32, 840 >
b MOMIN stpvicg FEES 4833 6
7 PUBLIC RELATINS InNcoME Q.18 &
8 (ASEMENT INCOME $749 8
O GOLF TOURNAMEAT RECEIPTS 9,388 S
10- SALARY R ETM BURSEMENTS 315,753 10.
CASH ReLeVEn AT TImE OF i
- meeGer rTy Fre o, oB- LAB6 7135 .
i2. 12.
13. 13.
14. 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any) 9\(0 a4 ) = f7 .
17. Total of Lines 1 through 16 20670364 17. Total of Lines 1 through 16 aoad 3o
i
Enter the Total from Ling 17 iN...ovvecieccvreeice e Itejﬁ} 54 Enter the Total from Ling 17 iN e e IlEM 73
Form LM-2 (Revised 2000) 2 - 12 Page 12 of 12



GAETES  BRSTHER HoOD oF CARPENTERS ar councul, FLENUMBER: O O — (0 37
ENDING DATE OF PERIOD COVERED:
PAGE _ ] OF _{© ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List all persons who held office during the reperting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital fetters.) | (before taxes and for Official Other
Status | other deductions){ Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) (H)
Last Nama First Name . . . i o
BT cKS | RAY mondD| 32271 3227
: ostName ArstName ... . -
PARKIN ROBERT 3227 3229
TmeTRus TE,E stats .
Last Name First Name . .
LABREAUL DARELD 3227 3227
T RUST EE - sans C
VLast Name o First Name
Tite Status
Last Name First Namo
Tetle Stas
Last Name First Name
Title Status
Last Name First Name
Titte Status.
Last Name First Name
Tile Status
Totals q,@m — — - Q.63
Form LM-2 {Revised 2000) S -~ 9

_I_




ORGANIZATION NAME:

ENENNG DATE OF PERIOD COVERED:

FILE NUMBER:}

FAGE OF ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name

(List all persons who held office during the reporting period even if
they received no salary or other disbursements. Use all capital letters.)

(B) Title  (Enter titie of officer, such as PRESIDENT or TREASURER,)

Status
(€)

Gross Salary
(before taxes and
other deductions)

Allowances

(E)

for Official
Business

(F)

Disbursements

Other
Disbursements
(G)

Total

TastName . .

._._FirstName___

Tiile

Last Name

Title

lastName = _

Titte

Last Name

Title

LastName =

Tita

Status

FirsgName | _.____ ..

Last Name . FirstName

Title

Status

Totals

Form LM-2 {Revised 2000}

__I_




ERED;
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ORGANIZATION NAME:
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

' FILE NUMBER: OOZ _:Q 37

PAGE 2 OF &ADDIT#ONAL PAGES

( A) Name (List alf employees who received more than $10,000 in {otal disbursements
from your organization and any affiliates. Use ail capital letters.)

(B) Position (Enter emptoyee’s job title,)

(C) Name of Affiliated Organization (i applicabie)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements

for Official
Business

(F)

Other
Disbursements
(G)

.. FirstName

LastMame

min BUSI NESS REP

Nama of
Affiliated

BRUSSSL SR Dowald | g

Organization e

_FouHl

HILD ZBRANDT TimoThY| 802%0| 8064l 4384 | 92729
Posmm ._.5__._%_5 [ N 2 S S ‘,T':'_'K'";_Z',P':": LTI

MACkus st TsvsnN | Bl 653 g064(zooHe|. {09743
P 6uéw 255 ReP .

W ! sz LA MS :Y oaNN | 79 205 g o0 55637 | 2zz20s
mm@u%,ﬂiss R o

Scumi g  To#n | 54723 80cd| 20611 |l 95398
mm&%%!NiSSLKQP

Totals

Yo 314

30, 681

483, /1853

Form LM-2 (Revised 2000}
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ENDING DATE QF PERIg COVER D

S ?ISTRECT’ (,aufv'f-n..=

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

newnos 60 26 3 7

PAGE 2 OF 1O ApDITIONAL PAGES

A} N (List alf employees who received more than $10,000 in tofal disbursements
( ) ame 4om your organization and any affiliates. Uss all capital letters.)

(B) Position (Enter employee’s job tile.)

(C) Name of Affiliated Organization ¢ applicale}

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Last Name

ScHmt D

FirstNama

TAMES

q4ge31| 46|

L1s3|

Nameof =~
Affifated
Qrganization

€5 ¢

= Busivsss R2f
TuaéTom"'_"fmféﬂﬁzt;ﬁf?éifﬁﬁéﬂlfééiZL_f 47257

Last Name

CoX

Name of
Affilia'ed
Crganization

o @ US| NESS

VHFrs‘tName o

T ImoTHY| .
RZ?;W_

goo72|

goe4|

sscl|l

12697

LastName

Burli€

Name of
Affitiated
QOrganization

P‘m"“BHSf/UiSS

_ First Name

Fimzs

Ref

g0 477

ooyl T

| 2s8¢c=

BYR NS

Position

Narne of
Affiliated
Organizaticn

Bus i VeSS

First Name

SCO’I’T
RzP

g 1138

Bo6H|

43z

14123

Totals

372,252

24,903

3) 8z

440,975

Form LM-2 (Revised 2000)
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ORGANIZATION YAME;

PEATE R, %ie (Boniey o FILE NUMBER: _@ O 2 -_é 3 7

ENDING DATE OF PERICED COVERED:
elRo/ol

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

pace T oF (O ADDITIONAL PAGES

(A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
— from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (&nter empioyee’s job tte.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicaie) (D) (E) (F) (G) (H)
LastName First Name . o o L . o . o B .
Bond AL O 132 8062 6735 7499 30
s BUS L AZSS R P 2
Nameol LTI T el L L L ILU L TIDoII T TITma L. il oot = [
Affiliated
Crganization
Last Name o First Name . . o . .
OlwenN DARLYL 67 66YH oLy S9T7 gl 765
Position 5_9_{__5] NZSD @,i.to”
Affiliated
Organization .
LastName First Name
g oT H Dacs 7279 8oce4| 5738 gl 65|
R B S ) s SS REF
Abisiod
Organization
Last Name First Name
WleLtiam3on  CHARLLS| 79972 3063| 4153 12188] (
rsin B US I N £5S RSP
Name of
Orginmﬂ
Last Name i i First Name . - .
TAYtor LsTH 79889 3064l sS901 722499
e B U ST A3SS RSP
Ao - ' .
Qrganization
s | 37553 4o,218 | 78S 499,353
Form LM-2 (Revised 2000) S - 10
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ORGANIZATION NAME:
DTHE

ENDING DATE OF PERICD COVERED:

NESED

D@t Gyne

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: D o z (03 —7 7

PAGE — oF 1 ©_ADDITIONAL PAGES

(C) Name of Affiliated Organization (i appiicable)

(D)

(E)

(F)

(G)

( A) Name (List all employees who received more than $10,000 in total disbursements (Gross Salary Disbursements
— from your organization and any affilates. Use all capital letlers.) (before taxes and for Official Other
(B) Position (Enter employee’s job title.) other deductions) | Allowances Business Disbursements Total

Lagi Name . ... FirstName

DOsKR .
e B US {/UiSS fifg

BeiAN_ | 7¢

32172

~
w

BYRNzZ

M‘*Bus_im?\fiss @if’

Rev o | 27

Nameof
Affliated
Crganization __ _ — _ . ——— S
LastName ... _Firsthame | o N o U U

€47

31.206

mn b US| NESS ALP

Name of
Affiliated
Organization

LocHz Loesan 8474 83| loecol | (0l59
mﬁus:mi;s ﬁiP

wmmfm"mwwfif%@ffiwm”mmwwmwwm“” — T

SV ERSMANN __TDM 113237 483| oo l.l2620

Last Name Fizst Nama

LARAMI 2 Juc
PosmonCo U"Ro L.-(_,f,r?

Name of
Affikated
QOrganization L o L o . o o

egze) | .}

Totals

|7z,224

5,654

209,385

Form LM-2 (Revised 2000)

$ - 10
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OCRGANIZATION NAME:

UdaiTee oT o oL (T (Do
ENDING DATE OF PERIOD COVERED:
Llzvlog

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

ENIEER 0 0 2~ (p 3]

PAGE _{o oF 10O ApDITIONAL PAGES

A) N {List al employees who received more than $10,000 in total disbursements|  Gross Salary Disbursements
(A) Name ;- your organization and any affiiates. Use afl capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job ti,) other deductions) { Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicable) (D) (E) (F) (@) (H)
LastName e e FirstName I _ e — P
BAuzr o DAviD> | 4zysel [T T igyse
Posrho"ASST COAJ TRo f:l__i_g’
Name of < S s
Affiliated :
Organizaton . _ . .
LasgtName e .. FirstName @ R R SR R N I e
CodL( 1 N 5 ... DzL8o 4;4 H 439z 1 47939
o OF (£ 5 _
et < T
Organizaton e
LagtName FistName T I R S B
FLARHEI LZY  MARY 54784 54 784
rein ) F F | £
Namae of
Affliased
Crganization
Last Name __FirstName = | e L. o o
A ﬁ'T/U z V oL bu<ct L L-Z LSl zog o | 2L2zo49
Posiion D r‘ F‘ - ‘z_
Name of R
Affisiated
Qrganizaion | e
LastNama oo FiustNemg D R _ I I P
C2 1 c Ho S TAm 12c r,ZAS.é 28468y 1 | 284068
men Q) £ ,,C- 2 U
Name of S B
Affliated
Organization ____ _
Totals 226,857 22[,}3‘5'7
Form LM-2 {Revised 2000} S - 10
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ORGANIZATION NAME:

ENDING DATE OF PERICD

sl of
RED:

lzefs

ST L.

Couneen

e nesr 00 2= (037

PAGE 2 OF ’DADDITIONAL PAGES

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

{A) Name

(List alf employees who received more than $10,000 in total disbursements
from your organization and any affifiates. Use all capital letters.)

(B) Position (Enter employes’s job title)

(C) Name of Affiliated Organization (i applicable)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Dishursements
(G)

Total
(H)

Position

Name of
Affiliated
Qrganization

LastName _ _ _

Wwicesy

_ __FirstName

Kagzn |

aFFI¢2;;u;

ss722 | | |

28792

Name of
Affiliated
Organization

LastName

AMDRZ WS
o OFF 1 C2

_._FirstName

_VICEEY.

Position

Name of
Affiliated

LastName

FAgRRzce v

D¢§1c2fimﬁu_m

BECRA

Position

Name of
Affiliated
Organization

LastName

HAY i S L
DFF‘CZ-TT,W

Last Name

B aA

Position

Name of
Afftiated
Organization

NTZ
OFFlaz

First Name

Sz FE

47211

Totals

203,434

268, 43Y

Form LM-2 (Revised 2000)

S - 10
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QORGANIZATION NAME:
UNTTES 4 1.2 =
ENDING DATE OF P?RIOD ?WERED:

PIuTe2 s

csrilse T Cosrcis

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

LENMEER 0 O 2.~ 37

PAGE 5 OF lD ADDITIONAL PAGES

( A) Name {List alf employees who received more than $10,000 in total disbursements
from your organization and any affiliates. Use afl capital letters.}

(B) Position (Enter empioyee’s job title,)

{C) Name of Affiliated Organization (i applicabis)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Disbursements

Other
(G)

Total
(H)

LastName e .

MMDFFICZ

. FirstName

MARGARE|

2349¢0

S 33460

Posstion

Nameof |
Affiliated :
Organization .

Witimay

Name of
Affiliated
Crganization _ _ __ ... — — — —
Last Name ... FirstName

DFFICE_

Keact |

35757 | | _

K&a

Position

Name of
Affiliated
Organization

FirstNama =

Fvsz
SFFiCE

2L 2A5£

3445

3yuzs

Last Nama

Position

Narma of
Affiiiated

SAZsz,m

OFF 1 C¢Z

Organization

First Name

BsTTY

41923

47933

Last Namg

Position

Narne of
Affikated

Organization = _

WH ITZ o
oFfrce

FirstMame

KK[STIN

BEE-L AT .

| 289/ 9

Totals

(87,989

187,489

Form LM-2 (Revised 2000)
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MITED. NAME}_W‘) £ L Disrz Couvngice FILE NUMBER;: Qb ;L— (037
R e e e 5l _ PAGE _°] OF [ ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name {List all employegs l:vho received more than 510,000 i_n total disbursernents Gross Salary Disbursements
— from your organization and any affiliates. Use alf capital lefters.) (before taxes and for Official Other
(B) Position (Enter employee’s job title.} other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicatie) (D) (E) (F) G) (H)
HEZLLmgg RoB1 M 3659y 3659Y
M DFFJCZ
Name of o
Affiiated
JACKSonN VaLzwA | 22520 3z85z0
Psin OF =] <&
Name of '
Orgarzaton
Last Name . First Name . . . .
FRizse D zEO0RAH| 29674 27674
Pstn S 2 MmO OFyF L C2
Affiiated
Crganization
East Name o . First Name . o .
HARTZzelL  RoBEaT | 23444 e3 11e
i M AL NTEMANCE -
i
Crganization
Last Nams 7 First Name . .
‘Hof Son AL B2ZRT (8 763 (8763
reion ) 4| AT L UAMC £
Aised
Organization
s |4y 2497 191, 297
Form LM-2 (Revised 2000) S - 10
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e T

AN fe

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:--—O-ES 2 _Za 37

PAGE _LQOF 10 ADDITIONAL PAGES

(A) Nam (List all employees who received more than $10,000 in fotal disbursements
) € from your organization and any affiliates. Use all capital fetters.)

(B) Position (Enter employee’s job title.)

(C) Name of Affiliated Organization (i appiicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

LastName _ .. First Name

mmMAfoZMAw4Z

Nameof "~~~
Affiliated
Organization

MADs L M|

2737s| |

LastName

THDMPKfNS

. . FirstName

Name of
Affiliated *
Crganization . __

K z /U/di,‘f H

szs| |

Z(O 533

Last Name . ElrstName

Position

Nama of
Affiliated
Orgarization

Last Name First Names

Position
Nameof

Affiiated
Organization

Last Name . First Name

Position
Namoaf LTl R

Affifated
Organization . . . . __ .

Totals

G3,97/2

égx 72

Form LM-2 (Revised 2000)

$ - 10
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CRGANLZATION NAME:

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:.

FAGE OF ADDITIONAL PAGES

(A) Name {List all employees who received more than $10,000 in fotal disbursements
from your organization and any affifiates. Use all capital lefters.}

(B) Position (Enter employee’s job title)

(C) Name of Affiliated Organization (i applicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

- Other
Disburserments
(G)

'Total
(H)

Last Name First Name

NON E

Position

Name of
Affitiated
Organization

~d_

Last Name _ First Name

Namne of
Affiliated
Organization

Last Name ) First Name ) \

Last Name First Name

Name ot
Affilizted
Organization

Last Name First Nama

Position
Name of

Affiliated
Organzzation

e Totals

Form LM-2 (Revised 2000)

S - 10

ian



SL WL SIXZW

LOO # NV'ld "86Z¢ZES-L€ #NIF "'SINVJIDILYVY OTHILIY O SLIA3NTF ALINNNY
AAIACHd OL I 'ITIATIZE L3THULS SIONT 'S 0622 ‘ANNL ALINNNY SHILNIdYYD SIONITI Nd3HLNOS

OO #NVId 'E¥S9Z19-LE4# NIT "SLINVAIDILYYY G313 OL SLI43NIG NOISNId
3AIN0Hd OL 11 'FTUAITIIE 'LITHLS SIONITI 'S 0622 'ANNS NOISNId SHIALINIJYYD SIONITI NY¥IHLNOS

'L0S# NV '9688ZEL-2€ #NIF "SINIANIJIA HITHL ANV
S3SNOCS HITHL 'SLNVAIOILYY OL S1143NIF ALINISYSIA ANY ‘3417 TVIIGIW NV TWLIdSOH dNOHD
3AIAOHd 0L T 'FTUAFTTAS "LIFULS SIONITI 'S 0622 ‘GNN4 IHVATIM SYILNAGYYD SIONITT NYIHLNOS

SHIACTdNE ONILYdIDILEYd
40 SIFA0IHWF OLEL TvIO0T OL ONINIVHL FAIAONL OL "OW 'SINOT LS ‘SNNIAY NOLldWVH LOFL

ANNA ONINIVHL 0LEL NOINM YO0 S¥IAVYT 1L INIMISTY 2 'TOOMANYH 'WNITONI ‘LI3dMyS

LOS# NV1d 0059890-E¥# NIT "SHIAOTJNI

ONLLYIDILYYd 4O SINTFANIJIA STFAOTAING ANV STTAOTIINT 01LEL TVIOT OL S1I49NI8 ALMIGVSI3 ANV
‘3417 TYOIQIN ANV IWLIHSOH dNOYD JAIAOHD OL "OW ‘SINOT LS FNNIAY NOLJWYH LOFL ‘ONNS
JHVII3M ONY HLIVIH 0LEL NOINN T¥D0T SHIAYT 3L LNTMNISIY § 'd00MANYH WNITONIT 'L3dHYD

LOS# NV 1d 8962Z91L-Ch# NI

BHIAOTAND ONLEVAIOILEY 40 SLNIANIJIA .$ITA0TANT ANV STIAOTJNT HO2 S1I43N39 ALNIgvsIa
ANV 3417 “IYOIIW ONY TVLIdSOH dNOXO IAIAOYd OL "OW 'SINOT LS ‘INNAAY NOLJWWYH LO¥L

'ANND FHVSTIM ANY HLTY3EH ST ONY SAOHS 'SINCT 1S 40 TIONNOD 1014Y.181Q SHALNIdHYD

SHIAOTANT ONILYAHOI LV 40 STIAOIHNT HOA AvVd NOILYOVA SAIACYHL OL
'O 'SINOT "LS "3NNAAY NOLdIWYH LOFL ‘SINO™T "LS 40 ANN4 1SMHL NOILYIYA SHILNIdEVYD

LOO# NY1d 048ZZ9L-CP# NI
‘SHIAOTANS ONILVIDILEYY 40 STIAOTIINT MO S1I4INIF NOISNId SAIAOYEd OL
"OW 'SINOT LS "FNNIAY NOLJIWVYH LOvL ‘'SINOT LS 30 ANN4 LSNAL NOISNId SHIINIINYD

LOS# NV'1d 0L62Z91L-EF# NIZ "SHIAOTING ONILYIIDILYVY 40 SINIANIAIA SIFAOIJNT
ANV S33A07TdNZ HOd SLIJANIFG ALIMEVSIA ANY 3417 VOIQ3W GNY TVLIASOH dNOYO ICAIAONY oL
‘O 'SINOT LS "INNIAY NOLdWYH LOPL 'SINOT LS 40 ANNA LSNML IHV4T5M ONY HLTV3H SH3LNIdHYD

A ER

NOILYOISISSYID SLISSY ¥IHLO JHL YIANN dIHSHINMO

SLISTHMYD TIONACD LOMMLSIA IHL "ANVYT 20 LOVYL SIHL LNOHSNOYHL IHNLONYLSYHLNI
NOISIAIA8NS ¥ TTVLSNI OL NNHI8 SYH ANV S107T GE ONIANTINI ANY 40 LOVHL ¥ dISYHONHA
OTT3HL VIHY LYHL NI SINIQISTH 0L STWOH 111N NOINN 1138 ONY 19NOSSI NYIAEVHID
3dVD NI J3LVYO0T ALY3d0¥d TvIH LONYLSNOD OL ANVAINOD ALMISYT A3 LIWET MIgWIn JTONIS
[HNOSSIN ¥ SV 6661 'GL ATNM NO Q2LVIHO SYM (0717) 0T ANVAWOD INTWJOTIAIA HHINISHYD

‘NOILLYWHOZNI TYIONVNIS Q3HINDIY 3HL 180434 OJ. a3sn

SI{E)AOHLAW "S13SSY WAHLO HAANN dIHSHINMO S| S3YEY3 TIONNOD LOMHLSIQ 3HL

‘SHINMO OL S1d13034 ONILYH3dO 13N J0 SNOILNGH1SIA SLIFIHOYd INJNIZHOV ANOLYINOIY 3HL
‘SHINMO OL SNOLLNERILSIA ANY SAOHLIW ONILYYIHO ‘STOHYHO LN OL SY INIWJOTIAIT NYgdn
UNY ONISNOH J0 INJWLHYIA STLVLS QILUNN IHL AS GILYINDIY 34V S103r0Nd HONS L0V ONISNOH
TYNOLLYN HHL 40 202 NOILO3S ¥3ANN SLINN 001 40 XITHW0D INIWLHYAY NV NOINIHL ILYHILO

ANV INOSSIN 'SINOT "LS NI ILYI0T ALYIONd T3y LONYLSNOD OL NOILYHOdHGD LIJ0Hd-HO4-10ON
[HNOSSIN V¥ SY €861 ‘97 ¥IGWI LIS AILYIYO SYM (ONI “TMOISLNINLHYAY LSHOHONYT ‘M Elanle

[IATER

NOLLYWHOANI TIYNOILIQAY §2 3NIT

LO/CL/O GIANT Hv3A 621LE9 OW 'SINOT LS

ANNIAY NOLJWWYH Lot L
LE9-T00 H3AWNN 34 TIONNCD £014E1S10 SYILNAdYYD






S INFLI , SEXZINT

"11ISOd3d NVYO10Hd SH3ding

V 8V 9€ ANIT NI G3GNTONI 81 3ONYIVE HSVO 3HL QL T¥ND3 LNNOWY Nv ANY §Z AN NI IANTONI
SIAVHOOYd SIHL 40 IONVIVE HSYO IHL  ¥ISYHOUN JWOH IHL OL d3DHVYHD 3L¥H 1SINIINI
JHL GNY LSTHIENI 40 ZEVY 1INEVIN IHL NIIMLIG 1SIHIINI TWNAISTH FHL HO4 NVYO10Hd Avd

OL SANNH 3STHL S3SN TIONNOD LOMLSIA IHL TONNOD LOMESIQ 3HL HLIM SANNZ LISOJ3J VIYY
SINOT LS 3HL NI STIONNOD HO8YT NOINN ‘WYHDOHA SIHL HM3ANN "1S3YIUNI 40 31vH AILNNOISIA
V LV S3WOH L1INE NOINN %001 40 S¥ISVYHOHENd OL SNYQT SHIH40 WYHDOHd JHL "WYHDOHd
NMOTANE NYCT0Hd ¥ 04 AONIOV LINANCD ¥ SLOV GNY NI A3ATOANI ST TIONNOD LOIMLSIA 3HL

¥ AN 7L 3TNaIHDS

HYIA LNFHHND JHL NI 440 NILLIEA THIM HOIHM
SNVOT FTEILOFTIOONN S LNNOWY SIHL NI Q3ANIONI 08TV TTIONNOD LOIM1SIA IHL OL GI9DEVYHD

$33d NOILJIMOSENS NI NQILLONATY ¥ HONOYHL 3aviv 38 O1 ST LINSWAYdEY ‘NOLLYoIiand
NOINN ¥ S30100¥d HOIHM "INNEI¥L 409V SINOT LS IHL OL NVO1Y 3aYIN TIONNOD LOIMLSIA 3HL

ZIQr g aNm © 3 naInaos

ANTVA HM008 1V A30H023Y IHY SINIWLSIANI
BCUNY 82 ST

‘D'd 'IMSHOHYN S39TIN 3470M

‘SLINVLINNODDY SAISLNO LNIANI4IANI AG QAWHOSY3d Liany

¥l N3

(SLISSY A3XI4 3 "ANI 40 ISVYHOHN) 2 A1NAIHIS

NO d3GNTONE 3HY HOIHM 'SLNIWLSIANI 40 9E0°298$ ANV 126'624'1$ 4O LSOO WNIOINO

HLIM $1388Y a3Xid 40 {3INTVA X008) 869°2.L£°1L$ (SLdITOTH YIHLO) ¥L IINATIHIS NO IANTONI
S| HOIMA "HSYD 40 2£4'986'L$ GIANTINI ¥3DHIAW FHL 40 IWIL IHL 1V AFYHTISNYHL S13S8Y
(££9-200 # 3714) SINOT "LS YILYIHO 40 TONNOD LOIYLSIA SHILNIAHYD OLNI 039U

SVM '920-€L0 # 37114 'SYILNIJHYYD 40 UONNOD LOIY1SIA SIONITH NYIHLAOS LOOZ 'L AVIN NO

ET WAL

(ATHZLEYND) NOISSINNGD SOIHLI OW HLUIM a371d S1H0d3Y
'ANNZ (ddIHD) S$3004d WOILITOd IHL NI ONIdTIH SHILNIIHYD

CLIN3L

NOLLYWNYOANI TYNOILIAAY §2 ANIN

LO/0E/9 GIANT Wv3IA 8e1€9 OW 'SINGCT LS

INNIAY NOLdWVH 10
29200 H3IFGNNN 3714 TONNOD LOIMLSIA SHIENIJHYD






HO3S 034 S3L0N

SXZWI

%9 "00/¥2/Z T4 Ni 318VAVd [ANIWAYLIY JO SWHIL

INON “ALIKMND3AS

0 000’082 0 000°052 ONILIOEYL 3S0OdHNd

NOILONMISNOD INYHAL SNYN

%P (S3LVA SNOMYA) TINA NE 378VAYd - LNIWAYITH 0 SWHIL

INON :ALIMNDAS

0 865'222 0 86525 000'0LL ONILZONYL . :3S0dund

NOISAQ 1dIDNOD 1F3LS TNYN

LO/SI9 TN NI I18YAVY INTWAYLTY 40 SWHAL

INON ALNNDIS

000'8 $08'LE 0 i) 000'0€ ONILIOHYL  3S0dund

NOILONYLSNOD WNHHOS  ‘FWYN

ZO/DE/O TINA NI 318VAYD ENTWAVEIY 40 SIWHEL

ANON ALMND3S

000'05 o 0 000'0% ONILIDHUYL  :3SOdHNd

ONPEOMIOOM NYWLLO  INYN

£0/80/0 TN NI 319VAYd JENIWAYISY 40 SWy3L

ANON ALIMND3S

£05'zZ z.0'2 000'01L §15'pL ONI1IIONY]  A80dHNd

NOILOMYELENOD IDARIHIGWIL  TJINYN

LO/B0/S0 11N NI 31YAVd (LNIWAYSTY 40 SWETL

ANON :ALIMNOIS

0 182'122 LI0'TLL 99L'55 ONILLIOWYL  :3S0d4Nnd

SYIGUNG WOLSND ¥IEIM Y TNYN

20780/ TN N I19VAYd LNIWAVLTY 40 SWHIL

ANON ALtMND3S

000051 0 000'04 000'0F |- ONILIDYYL  3S0dYnd

D11 LHOdHLNOS  TWYN

YOILLIFO TINS NI TTEVAVE JINIWAYLTH 40 SWHTL

INON ALIMNO3S

BLFCE 802' ¥ 0 189°26 ONILIDUYL  3SOdNMNd

ONIMEOAMAOOM M TNYN

00/6/8 TIN3 NI IT1AVAV CLNIAWAYLZH 0 SWHIL

INCON ALIMND3S

000’6l 000'1 o) 0en'oz DONILIDEYL FS044Nd

NOILONHLSNGD M3 3NYN

¥0/51L/0L THId NI 318VAVd (LNAWAYJIH H0 SWeHL

ANON ALMNDIS

00§'52 00566 0 c 000°SZ1 ONILIDHEYL  FSOdHNd

STUNLXIS IDALGHLNOS  TWYN

00/6Z/01 N4 NI 31GVAYS (LNIWAYAIY 40 SWEIL

INON ALIYNOES

0 000'0L 0 0 00001 ONILADHYL  3S0-4Nd

NOILDNYLSNGD NIMIOOD  :TIWYN

LO/6/6 11N NI T1GYAYd [INIWAVYLIY 40 SWaIL

ANON :ALIMND3S

000'0L2Z 0 0 000°0L2 ONILIOHVYL  2S0d¥nd

ONISNOH TYOINIWNOZ  :T3WYN

@ (20 (Ma) (o)) €] ()

QOI¥3c J0ANT SINIWAVAIN  QOidad SNINNA aoIyad 40 Luvis
LY SNIAONVISINO  /S440-3LliHm QIAEDTY QOI3d ONIMNA LY ONIANVLSING

SNYQOT HSVD NCN

L0/0E/9 Q3AN3 ¥VYIA

£E£9-200 HAGANN 37114

SINIWAYL3A JAVIN SNVYOT

SNVOT

F78VAITOFH SNVOT - L 3TNATHIS

BELE9 OW "SINOT LS
INN3AY NOLAWYH L0V
TIDNNOD LOMHLSIA SHIALNIdHYD






HOS D3Jd S3LON

SIXZWT

616296 £58'580 968" LVl

0€2'006

TR

0 A4S HAY 0

000°6L 0 0

000'GLL 0 0

£60'L01 0 s

Li9'eg 0

ZBB'EYL

¢ 00009 0

0 822851

2918

zie'rl ziEL

L89'¥€

EYE'0)

0 000'G1L Q

000'52

000'gLL

£60'L01

£€99'441

0oo'es

000'sy

%0 "SINIWAY ATHINOW JIGOIN3d INIWAVISIY 4O SWHTL

INON ALIKIND3S

FAAHAY LINIWCINDT ONINIVHL 3S0duNd
ANNS NYIWAINENOr 2 'NAYdDY IYNOSSIW LSYAHLNOS [TWYN

%Y TS/ DNILEYLS SENBWAYL OIA0IMId (INSIWAYLIY 30 SWHIL
INON ALIMND3AS

0 ONILIDHYL 3SCdund
SHIN1HYd ONIHOOTd QYN

%¥ "90/£0/5 ONILEYLS SINIWAYL DIAORTd (INIWAVAIY 40 SWYIL
INON :ALIENS3S

0 ONLLBOYVL FS0ddnd
LAVHOHIISYIN vOIHaWY QIN IWYN

%¥ "Q0/GL/G ONILHY.LS SINIWAVE DIA0IHTd (INTFWAYISY 40 SWYIL
INON ALRINDAS

0 ONILIDYYL 1 TSOdund
ONIMNESOMIOOM YVIDNYT ZINYN

%L LOMBLEL ONILYVLS SINIWAYC 2IA0MAd (INSWAYYIY J0 SWyaL
INON ALIHND3S

0 ONILIDEVYL 'IS0ddNd
LN3WdOTIATA OZNIHOT JWWYN

%9 '20/01/8 ONILLYVYLS SINIWAYL D100183d INIWNAYIZY 4O SWYIL
INON ALIEND3S

0 DONILEDHYL 3S0ddnd
OTTISHAATNG S L JINYN

%8 LO/O L ONILUVES SINIWAYL DIQ0IMAd S LNIWAVLTY 40 ST
INON ALIKHNS3S

ONLLEOYYL '380ddnd
ONRNLIVYANNYIN STONIH VN

ooo'ese

%9 ‘SINAWAYA ATHLINOW DIQORIAd ANIWAYLIIY 20 SWHIL
INON “ALIEND3AS

ONILADYHY], 13S0dHNd

DNIQIS TVYLOL ‘3NVN

yee'Le

%8 'CO/EL/6 1IN NI BI8VAVd INIFWAYITY 30 SWYEL

INON ALIMND3AS

¢ SN[V, 380duNd
AHLINIGVD INJAGAOOM ‘BWYN

%0 ‘ANYWIG NO FN18VAVd (INIWAYIN 40 SINEEL
INON (ALIYNO3S

ONI13DHYL ‘330d4nd

NOILOMYLSNOD NOL3TONIS ©W TNVYN

000Gl

)] ha) (tHa)
OIS JOONT  SINIWAVGTY  A0IYId ONINNA
LV ONIONYLSLNO  /S440-3114Mm d3anEoad
SNYO? HSYO NON SINIWAYLIY

107019 Q3N HVY3A

288200 HIGWNN 3714

)

Q0Id3ad ONIYNa
FAVIN SNYCT

() 7}

QOM3d 40 1HYLS
LY ONIONVISLINO

SNVOT
31aVAIRD3IY SNVOT - L ' TNA3HOS

6ELE9 OW 'SINOT LS
ANNIAY NOLJWWYH LovL
DNNOD LOIH.LSIT SHIINIJHYD






SIXZAWT

LLZ'ees's Sb6'L42'S 891'929'S
171109 LPL 109 L 109 SANNS TYNLAW
86298 862'995 862'985 HDOLS NOWINOD
LEL'LOL LEL'LOL LEL'LOL SANOE ILYHOJHOD
T AANS ¥r2'z06 A AANS) SALLENDTIS LNIWNHIAOD ‘SN
rAeTh LEZ'65L LEZ'601 SINIWIAOHAWI ONIaTING
£9Z'L1€ €92 L1E £92'L1E LINTIWDINDI B ILNLINENA 321440
9Z5'0¢€€ 9Z5'0EE 9Z5'0EE SENTWIAAOHAIN GTOH3SYIT
111'ves LLL'ves L11'ves SSIUOOY NI NOILIMHYLSNOD - NOISIAIGENS
0 9g0'29¢ 9€0'19€  9ZO-EL0 'ON 114 HLIM ¥IDHIW NOdN GIAITDTY SLINIWLSIANI
0 oLe'ee €116 9ZOEL0 'ON T4 HLIM HIDHIN NOdN G3AIZDIY dW ONIGIING
0 8/8'0l 68€'2F  9Z0-CL0 'ON II4 H.LM HIDHIW NOdN GIAIIDIHE diND3 321430
0 80L'5HE SLE'90F  9Z0-EL0 "ON FTid HLIM HIONIN NOJN G3AIFDTY S3GONOLNY
0 159'4€6 £66'291'1 920-€10 'ON 714 HLIM 93243 NOdN dIAIZOIH SONITTING
0 L6¥' L ey L 9Z0-€10 'ON 34 HLIM HIOHIN NOdN A3AIZDTH ANV
Q) (o) (g} ()
adIvd HSVD ANTVA MO0 1809 NOILdI¥2s3a
$138SY U3XId ANV SLNIWLSIANI 40 ISYHOUN - £ T INQIHOS
006'69€'Z 006'69€°Z ShP'9zE'C £BZ'6SF'T
vOE'1LZL voe Lz zLL0Td 211'02s SANNA TYNLAW
AR ZreoLs 918'149 918'1/9 MD0LS NOWWOD
2/9'z8L 8/9'2EL [Z9'Ep. L29'ey. SANOY JLWHOdH0D
LOV'86L LOF'861 526681 6eS'681L SFLIMNOTIS INTFWANEIACD 'S'N
S/} SLL'L 569 £ES'EEL INTFWAINDI % IUNLINENLS 321440
(2) {(Q; (D) (@ {v)
eERNEISE 3014 S31VS INTVAMCOE 1800 NOILd¥983a
LNNOWNY SSOYD
SLISSV 3XI4d ANV SLNIWLSIANI 40 TTVS - ¢ I TNAIHOS
60L'/69 LO¥'S09 80.°L6 T80 469
250°LPE ore'ols ZL8've 250°LPE OW 'NYIAYVEIO 3dvD ‘L3THLS ISIMIYILINI €18
£S0'96E Lol ‘68z 968'99 £60'95E Ot 'SINOT LS "¥A WIHLSNANI XONM 0929
SONITING - € 3NIT
{3) (@ )] {q) ()
ANIYA LIMEYIA 3NIVANO0E 'D3Hd3dIviOoL  1S09D NOILdI¥O83a

AV

L0/0E/9 J2AN3T YvaA

LE9-200 HIABWNN 3714

S1388VY a3Xid - ¢ 3TNAIHOS

BELEY OW 'SINOT LS
ANNIAY NOLJINVH LOV1
TONNGCD LOMELSIA SHILNILEYD






SIX"ZN

LG/0E/8 O3AN3 WVvIA

L86-¢00 J3gINNN 24

TIE'VZ0'T
are'/e 31ddNS TYINOLINGT
0ZP'INE ASNIAXT LSTHIENI
000'St H¥3IANG OL gINYNLIN LISOdIG ANV
009'v OLOVHINOD OL QINHMLIY 1ISOd3a
pL'eRg WYYDOHd NMOTANE NYQOTONd
962 i ANOD 8 SONILIIN
¥E9'201 LNIWNIYLYILNT
£0S'1L9 13AVAL
L9E'L L ASNIXT OLNY
PET'LL SANNA ¥3HLO OL SWITY AYYTVS
¥28'752 ISNIIXT ONILIDEYL
0zr'se ONILINOI
QlLi'eog DINDID AV HOaV]
§62'6) ONILITW SAYYMILS
GEY'S IFLLINWOD TYIEL
SLNINISUNESIA ¥IAHLO - §L IINAIHOS
G68°0L1'L
951 'vrl S3LLALLN
zZZ9'6ZL INOH4T13L
LLZ'001 ONISNIOIT 8 SIXVL
90P'cS JONVHASNY
ege'ay S334 MNvE
90142} I9VLSOd
LBO'LB ONILNIYd
845'pE 1d¥988ns ¥ sand
08L'z8lL LNIYIN 8 SHIVdaY
A S311ddNS 300440
810'v¢ S30ASMNddNS ¥ALNDWOD
¥81'2¢) LIN3H

ISNIdXT JALLVYLSININGY '2 301440 - €1 3TNAIHIS

BELES OW 'SINOT 1S
ANNIAY NOLdWYH LOYL
TIONNOD LOIHLSIA SHILNILHYD






